
Co. Galway Motor Club Limited 

Multi Venue Autotest & Open Autotest 6th October 2024 

ENTRY FORM 

Entries Secretary   
Evan Murphy, Kilclooney, Ballinasloe, Co. Galway  H53 FC66 

Email  murphyevan90@gmail.com   or Mobile 087 2802796  (7pm to 9pm only  
 

Name................................……………………………….......................Comp. licence no…………….....................  

Address..……………………………………..……………..........................................................................................  

................................................................................................................................................................................  

Class ....................................................Car (make & model) .............................................................……………  

CC…………………Year ………..................Type of tyres   ……………………………………………………………  

Novice   Yes / No Beginner   Yes / No  

e-mail address (block capitals)……………………………......................................................................…………………  

Phone (Home) ……….................................................………..(Mobile)……............................................................  

Double driving with : ……………………………………........................................................……………………….  

1 Event Licence required     YES / NO  

I have read the supplementary regulations issued for this event and agree to be bound by them and by the General   
Competition Rules and Regulations of MI including the guidelines and regulations contained in Motorsport Ireland’s Code of Conduct for Children’s Sport. In 
consideration of the acceptance of this entry or of my being permitted to take part in this event I agree to save harmless and keep indemnified the Co. Galway Motor Club 
Limited, Irish Automobile Club Ltd. t/a Royal Irish Automobile Club, Roadmaster Ltd, Irish Motorsport Federation Ltd. t/a Motorsport Ireland and their respective 
officials, servants, representatives and agents from and against all actions, claims, costs, expenses and demands in respect of death, injury, loss of or damage to the person 
or property of myself, my driver(s), passenger(s) or mechanic(s) (as the case may be) howsoever caused arising out of or in connection with this entry or my taking part 
in this event and notwithstanding that the same may have been contributed to or occasioned by the negligence of the said bodies, their officials, servants, representatives 
or agents. Furthermore, in respect of any parts of this event on ground where Third Party Insurance is not required by law, this Agreement shall in addition to the parties 
named above extend to all and any other competitor(s) and their servants and agents and to all actions, claims, costs, expenses and demands in respect of loss of or damage 
to the person or property of myself, my driver(s), passenger(s) or mechanic(s).   

I/We hereby grant permission to MI and the Irish Sports Council to carry out tests as set out in Rule No 139 of the GCRs in accordance with the Irish Anti-Doping Rules.   

I agree to abide by and be bound by the Motorsport Ireland Social Media Policy of conduct as per Appendix 126 of the current MI Yearbook.  

My age is .…………………....... (if applicable, state "over 18 years")  

Signature of driver ............................………..............………………...... Date ......................…………  

Signature of parent or guardian (if driver is under 18 years) …………........................……………………... 

Competitors under 18 years of age (Minor) must be entered in the event by the holder of a Minor Entrant Licence who must countersign this entry form, below. A Minor 
Entrant who is not the parent/legal guardian of the Minor, must be Garda Vetted. Where an adult sits in the same car as a Minor competitor, the adult must be the holder 
of a Minor Entrant Licence, if they are not the Minor’s Parent/Legal Guardian this licence must include Garda Vetting. It is not permitted to have two minors in the same 
vehicle.  
 
Parent / Guardian …………....…………………………………………………………………Date…………………..………………  
 
Address ………………………………………………………………………………Minor Entrant Licence No…….……………….  
 
Next Of Kin Details:  
Name…………....………………………………  
 
Address …………………………………………………………………………….…..  
 
Relationship………………………………………………………………………………… 
 
Phone No……..……………….…………. 
   
 


